Instructions For
Responding to

Divorce, Legal Separation
or Nullity

The attached forms can be used to respond to a dissolution of marriage [divorce], legal
separation [which allows the court to divide community property and make orders for custody
or support, but does not terminate your marriage], or an annulment [nullity] of a marriage that
was not valid due to one of several specific grounds.

There is a first time filing fee for filing the enclosed forms, unless you are eligible for
a “Fee Waiver” which is available as a separate packet. This packet includes a “Response” [FL-
120], “Proof of Service by Mail [FL-335], a “Declaration Under UCCJEA” [FL-105] which need

be completed only if you have children with your spouse, a “Declaration of Disclosure” [FL 140]

a “Schedule of Assets and Debts” [FL 142] and an “Income and Expense Declaration” [FL 150]
along with instructions for completing all the forms. All of these documents need to be
completed and a copy mailed to the other party by someone other than yourself who is not
related to your marriage and is over the age of 18. Then the person who served the copies

for you must complete the “Proof of Service by Mail “ [FL-335]. Then you will file the original
“Response” [FL-120], “Proof of Service by Mail [FL-335], and “Declaration Under UCCJEA”
[FL-105] with the court. You will keep the original Declaration of Disclosure” [FL 140], a
“Schedule of Assets and Debts” [FL 142] and an “Income and Expense Declaration” [FL 150].
These forms do not get filed with the court. Once these documents are completed and served on
the other party you must complete and file a “Declaration Regarding Service of Declaration of
Disclosure and Income and Expense Declaration” [FL 141]. This form is also included in this
packet.

You or the other party will need to prepare and file additional documents to actually get
court orders or a judgment of divorce, legal separation or nullity. Your marriage is not
dissolved until there is a signed “Judgment” from the court.

If you do not want to wait until your judgment to get orders for custody, visitation,
support, or property control, you may want to complete, file and serve an “Order to Show
Cause” [OSC], a Notice of Motion, or an At Issue Memorandum packet. These additional forms
are used to ask the court to make orders and to set a hearing date. Any of these packets can

be served on your spouse along with the Response to the divorce documents.
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SAMPLE
FORMS



How to fill out

ATTORNEY OR PARTY WITHOUT ATTORNEY (Warme, State Barnumber, and address) FORCOURT USEOMLY
TELEPHONE NO. FAX NO. (Optiona)
E-MAIL ADDRESS (Optiond).

ATTORNEY FOR (Narme).

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO (F L = 120)

1100 Van Ness Avenue
Fresno, Califomia 93724-0002

MARRIAGE OF
PETITIONER: e

RESPONDENT
RESPONSE ] and REQUEST FOR e CRSE NMEER

] pissolution of Marriage
Legal Separation

[ Nullity of Marriage 1 AMENDED Dl RECT' ONS

RESIDENCE (Dissolution only) [ petitioner [ Respondent  has been a resident of this state for at least six months and
of this county for at least three months immediately preceding the filing of the Petition for Dissolution of Marriage.

STATISTICAL FACTS }
a. Date of marriage c. Time from date of marriage to date of separation (specify)
b. Date of separation Years. Months:

Find the number on the sample form.

w

DECLARATION REGARDING MINOR CHILDREN (inciude children of this relationship bom prior to or during the marriage or Exampl e. o
ado%iI during the marriage)
a There are no minor children
b. 1 The minor children are
Child's name Birthdate Age

© oo

|</>
&
<

Go to the same number below to find
out how to fill out the form.

[ continued on Attachment 3b
c. Ifthere are minor children of the Petitioner and Respondent, a completed Decfaration Under Uniform Child Custody Jurisdiction
and Enforcement Act (UCCJEA) (form FL-105) must be attached }
a.[1a completed voluntary declaration of paternity regarding minor children born to the Petitioner and Respondent prior
to the marriage is attached

Type or print in blue or black ink.

4. SEPARATE PROPERTY

Res, g:lzc\: reqbueesotz r:frlurartnter;e;s::)s;arg gre:; I:s;ted [ in Propenty Deciaration orm FL-160) [ in Attachment 4 » If you knOW the C ASE NUMBER ﬁll lt
ltem Confirm to . .
@ in. If not known, eave it blank.

NOTICE: You may redact (black out) social security numbers from any written material filed with the court in this case
other than a form used to collect child or spousal support.

Page lof2

Form Adopted for Mandatory Use Farnily Code, § 2020
R RESPONSE_WARRIAGE ERE
FL-120 [Rev. January 1, 2008 (Family Law)

O Write your name and address. Write your phone, fax, and email address if want to.

@ 1f not done for you, write “Fresno” after COUNTY OF. The address is: 1130 "O" Street, Fresno CA 93724.
The Branch Name is: B.F. Sisk Courthouse.

© Write the name of the persons in the marriage. YOU are the “respondent” and your spouse (husband or wife) is the
“petitioner.”

O Check box any of the boxes that apply. “Dissolution of Marriage” means divorce; “Legal Separation” means living apart
but not divorced; “Nullity of Marriage” means the marriage should not have happened because of special reasons (see
on page two). “Amended” means you want to make changes to a form you already filed with the court.

This is only for divorce cases. Check Respondent if you have lived in California for at least six months , and in Fresno
County for at least three months.

Write the date you were married, the date you separated (started living apart), and the number of years and months
between the time you were married and the time you started living apart.

Check a. if you and your spouse have no children under age 18. Check b. if you and your spouse have children under 18
(born to you or adopted). List the children’s names, their birthdays, age, and if a boy or girl.

If you need more space to write the children’s names, check the box “Continued on Attachment 3b.”

If there are children under 18 from the marriage, you must also fill out the form talked about in c. Check d. if you are
attaching a declaration of paternity (who the father is). This is done for children born before the marriage.

® 00 O o o

“Separate property” means things bought before the marriage or after the husband and wife separated. Debts (money
owed) can also be separate property. Check “below” and list separate property under Item. Write Petitioner or
Respondent under Confirm to. If you need more space check “in Attachment 4.” Use another piece of paper and write
Attachment 4 on it. Or you can use a property declaration to list the property. Check “in Property Declaration and
attach form FL-160.




MARRIAGE OF (fast name, first name of parties) CASE NUMBER:

n (11] RESPONSE

5. DECLARATION REGARDING COMMUNITY AND QUASI-COMMUNITY ASSETS AND DEBTS AS CURRENTLY KNOWN
a [ There are no such assets or debts subject to disposition by the court in this proceeding (F L - 120)
b. [] All'such assets and debts are listed [__] in Property Declaration (form FL-160) [_] in Attachment 5b.
[ below (specify).

® - page two -

=3

1 Respondent contends that the parties were never legally marrieg
1 Respondent denies the grounds set forth in item 6 of the petiti
Respondent requests

® =~

a dissolution of the marriage based on a [ nullity of voidable marriage based on
@ (1) 1 ireconcilable differences. (Fam. Code, § 2310ja).) (1) [ respondent's age at time of marriage.
2) [ incurable insanity. (Fam. Code, § 2310(b).) {Fam. Code, § 2210(a).}
b [ legal separation of the parties based on 2) [ prior existing marriage
{1 |:p| irreconcilable differences. (Fam. Code, § 2310{a).) (Fam. Code, § 2210(b).}

20 [ incurable insanity. (Fam. Code, § 2310(b) ) 3)
¢. [ nullity of void marriage based on 4y [ fraud (Fam. Code, § 2210(d))

{1 [ incestuous marriage. (Fam. Code, § 2200.) 5) I:| force. (Fam. Code, § 2210(e) )

2) (| bigamous marriage. (Fam. Code, § 2201.) (6) [} physical incapadty. (Fam. Code, § 2210(f).)

Respondent requests that the court grant the above relief and make injunctive (including restraining) and other orders as follows: D I R E CT I O N S

unsound mind. (Fam. Code, § 2210(c).)

©

Petitioner Respondent Joint Other

a. Legal custody of children to (| Ip:l 3 1
b. Physizal custody of children to (] 1 1 1
c. Child visitation be granted to (] — (] .

As requested in form: [_] FL-311 [] FL-312 [] FL-341(C) [] FL-341(D) [] FL-341(E) [] Attachment 9c } m m m
d. [ Determination of parentage of any children born to the Petitioner and Respondent Enortothe marriage Flnd the nu ber On the Sa ple fO *
e. Attorney fees and costs payable by .
f. Spousal support payable to (wage assignment will be issued) (| (] Exampl e.
g [ Terminate the court's jurisdiction (ability) to award spousal support to Petitioner.
n [ Property rights be determined

i 1 Respondent's former name be restored to (specify).

i [ oter speeisy » Go to the same number below to find
@ out how to fill out the form.

[ continued on Attachment 9

10. Ghild support= If there are minor children born to or adopted by the Petitioner and Respondent before or during this marriage, the
court will make orders for the support of the children upon request and submission of financial forms by the requesting party. An
@ earnings assignment may be issued without further notice. Any party required to pay support must pay interest on overdue
amounts at the "legal” rate, which is currently 10 percent. }
| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date
TYPE OR;NT NAME) (SIGNATURE OF RESPONDENT)

Dae » If you know the CASE NUMBER fill

Type or print in blue or black ink.

e e it in. If not known, leave it blank.
The original response must be filed in the court with proof of service of a copy on Petitioner. ‘
FL-120 Rev. Jantary 1, 2008] RESPONSE—MARRIAGE Page 2012
(Family Law)

@ Write the names (last, first) of the parties in the marriage. ( |.e. Smith v. Smith)

@ Check: a. ifyou and your spouse have no assets (property) or debts (money you owe) check box a.
b. if'you and your spouse have assets (property) or debts (money you owe) check box b and,

Write assets and debts in the space provided and check “below” OR check “in Attachment 5¢” if you need more
space (use another piece of paper and write Attachment 5c at the top) OR check “in Property Declaration” and
attach an FL-160 listing the property. List all property and debts you and your spouse got together or alone during
the marriage. It does not have to be listed as “joint” property.

@ Check if you (Respondent) believe that you and your spouse might get back together.

@ Check if you say that item#6 of the petition form(your spouse’s reason why the marriage should end) is not
correct.

@ Check a. (1) for a divorce. Check b. (1) for a legal separation. Check c. for a Nullity and either (1) or (2) (most
check #2).

@ Check all boxes for what you want the court to decide, but only one box for each line: “Petitioner” (your spouse),
“Respondent” (you), or “Joint” (both share).
=  For c. you can check either box if you want the other party to visit, or check both boxes if parents are going

to share the same amount of time with the child. You may check any of the boxes attach any of the
additional forms listed to set out the visitation schedule and restrictions OR check “in Attachment 9¢ (use
another piece of paper and write Attachment 9c at the top and write out the visitation schedule).

Q = Ifyou have other items you want the court to decide, write them on a separate piece of paper. Write
Attachment 9j at the top of this page.

@ There is nothing to fill out, but you should read carefully.

Type or print your name on the left, and sign your name on the right (signature of respondent). Also put in the date
(see where circled above).



FL-105hGC-120 HOW to fi II Out

ATTCREY (28 PAATT A THOUT STTORNES (s Sl ot et actimsst S EOUET GRE GMLY

SUPEFIDRC{;:II:TD= CALIFORMLA, COUNTY OF U N I FO R M .C H I -I_D C USTO DY

el , | Jurisdiction and

i Enforcement Act

PETITIHER y PR (% g
i (FL-105/GC-120)
JURSDICTION AND ENFORCENENT ACT (UCCJEA) NOTE: If there are no minor children in

1.1 3m 3 party 10 tnis procesdng o cetemine: cusiody of 3 chid. -
:.E '.'-;-E:;e:::r'z:_:l:l":'.urc the present address of each chilkd resicing with me Is confidendal under Family Code seciion 3435 as you r CaSe1 you do not need to Com plete th IS
i, O Rl ?Ji?':l'?ﬁ._fiﬁ.{?.ﬂﬁifﬁf g ﬁfr:."ﬁf'.fé — form.
Puricd o ﬂ accren | -gnﬂ et | J’Qm‘ l'-iirll !
j‘bmur [ -:::rn:eru@ 1 Ccnlcfrllel i Q D I RECT I O NS :

Vk E—— T » Find the number on the sample form.
v Ty Ty Example: @
e e e e et
R e P Go to the same number below to find out

SS = D e e how to fill out the blank form.
= [Cetn mmcercn (Cay, Stm Porson £ k] W2 Wi JLATE 0 TS CLTRY sadm) . . .
. ] » Type or print in black or blue ink.
E AxlcraI[:-';lcerc.- rrx_ma’.n‘\:r:cnI‘:I_I:I:.:I.rriera:'D-'.Ecnlr?.=:|m'=ua'-J_'lr=_n:3c. . . } If yOU have a CASE NUMBER fi” it in. If
4. [] AddRonal chikiren are Isted on fom FL-1 08 ALMEC0- 1200 (Provide ail requesied infarmation fJ'JJJ.!Q.J'-\."..:“:’._-. s .
@ T T T T T DECLARATION UNDER UNEORM CHILD CUSTODY ._:_‘;D;_-"-;,’,%‘,:-,T not known, leave it blank.

P 5 e 1 20 JURISDICTION AND ENFORCEMENT ACT [UCCJEA) =t et M

0 Print your name, your mailing address, and telephone number (if any). This info will be available to the other party.
Q If not filled in for you, print “Fresno” after COUNTY OF. The address is: 1130 "O" Street, Fresno, CA 93724.

e Print the name of the petitioner and respondent. The petitioner is the person who started the case at the beginning.
@ Leave this box blank.

e If you’re alleging domestic violence or child abuse and your address is unknown to the other party, you may mark this box
and the “Confidential” boxes under items €B) & €®

e Fill in the number of minor children from this relationship (minor children — under age 18).
ﬂ For the oldest child, fill in the first and last name.
e Fill in the city and state where this child was born.
8 Fill in the child’s date of birth (MM/DD/YY).
If the child is a boy, write “M” for male. If the child is a girl, write “F” for female.

For @ through@ give information from now to the past 5 years, working backward:
@ The beginning and ending date the child lived at the address (from when to when at that address).
@ For the dates you listed, print the city and state where the child lived.
@ Name of person(s) (adult) the child lives or lived with and the physical addresses.
@ Relationship means how the adult is related to the child. For example, mother or father.

@ If you have only one child from this relationship, leave this section blank. If you have a second child, follow the
instructions from to . If the second child has always resided with the first child, check the box below the second
child’s name (“Resident information is the same ...”). If you check this box you do not have to complete the boxes below.
If the addresses for the second child are different from the first child, then follow the instructions from@ to

@ If you need additional space for more addresses, mark box “c.” At the top of a sheet of paper, print “Attachment 3¢” and
print the additional information.

@ If you have more than two children from this relationship, mark box “d” and complete form FL-105(A)/GC120(A).



FL-10S/GC-120

I» EHORT TITLE

CASE tRINEE:

or cuslody or vistation proceeding. in Calfomia or sisewhere, conceming a child subject io his proceeding™

[ ves [ wo iryes, amacha copy

@;. Do-you hawe Informaion sbout, or have you parfdpatsd as a party of 85 8 winess o in some ofher capacky In, anoiner court case

= QNGRTT (F M0U fave onsl and provide me faowing nfarmation )

Court Court crder Your
Erocsscing CRSE MUMERr | (oo oo jacaniony | Srjudgment | Nemeateach chid | connecton o | Caze st
- ozl ihe caze
L Famlly

b, [ Guardanzhi

o [Jotner

Frocesdng

iCaze Number
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Juweniie Delnguencyd
g - Jurven iz Denardansy

e [ Agopgan

. [J 1o or more domestic violence: restrining/prodacive ohders ane now In efect. (A15eh 8 cony of the ormers Fyou have one
and provige the feilowing informationl

County Etate

(CasE mEmBDEr {if knoun)

Dmlers Expine (oate

[="11
Cobming’

0. Famiy

. Juwsrile Delnquency!
= Juverlls Cependency

4.1 cwer

wisiaticn ights Wi any child

5. Do you know of any person whe ks not  pary &

ding wha has pysicyl oustocy oF Ciaims to have ety of o
n fhis case? Ko (If pes, provige e Siowing information):

& Wame anc addness of person

1 Has physkcs cuziody
1 cisims custody ngnes
[ ciaims wistation rights

b Mame: and adérass of person

[1 Has physical custody
Claims cusiody nghts
[ ciaims vstatior rghis

. Name and sdcress of parsen

[ Ha: physkcal cusiody
[ ciaims osstody nges
[ ciuimsvisitaton ngres

Name of each crild

Name cf eack child

HName of 2ach chiks

)

| declars under penaity of perury tnder the laas of the Stale of Calfomia that the foregaing s frus and comest.
Date: @

{TVEE O PEINT MANE

VEGRATURE OF DECLARANT]

mumber of pages atached:
HOTICE TO DECLARANT: You have a continuing duly to Inform Shis court If youw oibdain any information abcer a cusiody

procasding in & Cadlfornla ccari or any other sourd oangerning a ohild subject fo this procssding

LSO A S Sy 1, 208

DECLARATION UNDER UNIFORM CHILD CUSTODY Fagelod §
JURIZDICTION AND ENFORCEMENT ACT (UCCJEZ)

mark the “No” box and skip to step @

this case, mark

the “Yes” box.

DECLARATION
(FL-105/GC-120)

- Page two -

DIRECTIONS:

P Find the number on the sample form.
Example: @

» Go to the same number below to find
out how to fill out the form.

P Type or print in blue or black ink.

» If you have a CASE NUMBER fill it
in. If not known, leave it blank.

@ If there are no other cases regarding custody or visitation of the children in this case (in California or anywhere else),

. If you have information regarding another case involving any of the children in

@ If you check yes, mark the box next to the type of other case; the case number; the court’s name, county, and state.
Next, write the date of the order, name of each child involved in the other case, how you are involved, and what is

now happening in that case.

If there is no current protective order (a restraining order) in effect, skip to

. Check this box only if there is a current

(not expired) restraining order or protective order involving you or the children, and attach a copy of the order(s).
If you checked this box, mark the box that describes the type of court that gave the restraining order and give the

county, state, case number, and the date the orders expire.

If the child(ren) in this case live with either the mother or the father and there is no one else that claims to have custody
or visitation rights to the child(ren), mark the “No” box and skip to step @
If the child(ren) is/are not living with one of the parents (either father or mother), and that other person thinks s/he
has custody or visitation rights with the child(ren), mark the “yes” box. Then print that person’s name and address.
Mark the box that describes what that person has, or claims to have, and the child(ren)’s name(s) involved in this

case.

@ Date, and print your name (first, middle, last) on the line to the left, sign your name on the right next to the arrow.

@ If you are going to attach any additional pages to give more information, print the number of pages that will follow this

one.
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How to fill out the attachment to
DECLARATION UNDER
UNIFORM CHILD CUSTODY

Jurisdiction and
Enforcement Act
(FL-105(A)/GC-120(A)

NOTE: Use this form only if you have
more than two minor children in your
case.

DIRECTIONS:

» Find the number on the sample form.
Example: c

» Go to the same number below to find out
how to fill out the blank form.

» Type or print in black or blue ink.

» If you have a CASE NUMBER fill it in. If
not known, leave it blank.

o Use this page if there are more than 2 children from this relationship. Fill out the same way you did for

the first two children. Ask for more forms if needed.




How to fill out

ATTORNEY OR PART HHOU@(Y arme and Address) TELEPHONE NO.
ATTORNEY FOR (Narme) DECL/ \l a/ \ I I ON OI

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

e @ DISCLOSURE

ITY AND ZIP CODE:

BRANGH NAVE F L 1 40
PETITIONER e -
RESPONDENT:

GASE NUMBER:
DECLARATION OF DISCLOSURE
[ Petitioner's [1 Preliminary
I:| Respondent's l:' Final
DO NOT FILE WITH THE COURT 9 DIRECTIONS
Both the pi y and the final of must be served on the other paity with certain exceptions. Neither

disclosure is filed with the court. A declaration stating service was made of the final declaration of disclosure must be filed with the
court (see form FL-141).

A preliminary declaration of disclosure but not a final declaration of disclosure is required in the case of a summary dissolution (see } Find the number on the Sample

Family Code section 2109) or in a default judgment (see Family Code section 2110) provided the default is not a stipulated

Jjudgment or a judgment based upon a marriage settiement agreement.

A declaration of disclosure is required in a nuliity or legal separation action as well as in a dissolution action.

Attached are the followingg

) » Go to the same number below to
1. I:l A completed Sc f Assets and Debts (form FL-142).
2. ] A completed income and Expense Deciaration (form FL-150 (as applicable)). ﬁnd Out hOW to ﬁll Out the form-

3. I:' A statement of all material facts and information regarding valuation of all assets that are community property or in which
the community has an interest (not a form).

4. |:| A statement of all material facts and information regarding obligations for which the community is liable (not a form). } Type Or prlnt ln blue Or blaCk lnk
5. ] Anaccurate and complete written disclosure of any i « ity, business , or other
income-producing opportunity presented since the date of separation that results from any investment, significant
business, or other income-producing opportunity from the date of marriage to the date of separation (not a form). } If
you know the CASE NUMBER

fill it in. If not known leave it

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. blank
Date:
(TYPE OR PRINT NAME) ﬂ (SIGNATURE)
Page 1011
el Soutof ooy DECLARATION OF DISCLOSURE R
FL-140 [Rex. January 1, 2009] (Family Law) W courino.ca 9oV

Write your name, address and phone number.

If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1130 "O" Street, Fresno CA
93724-0002. The Branch Name is: B.F. Sisk Courthouse.

Write the name of the Petitioner and Respondent. The Petitioner is the party that starts the case against another
person, the Respondent.

Check the box that identifies you as the Petitioner or Respondent. Check “Preliminary. ”

This form is part of the Preliminary Declaration of Disclosure (PDD) Packet. The PDD Packet (Preliminary
Declaration of Disclosure, Schedule of Assets and Debts, and Income and Expense Declaration) must be filled
out completely one time and served (deli vered) on the other party. The Preliminary Declaration of Disclosure
does not get filed with the court.

= Read this section carefully. Check boxes 1 and 2.

= Check box 3 and attach another page that lists assets (property, belongings, debts, etc.) owned by yo u and
your spouse. Include the value of the assets (how much it’s worth).

»  Check box 4 if you are attaching another page that describes any assets for which you and your spouse are
responsible. Include the value.

= [fany investment opportunities were made to you since you and your spouse separated, check box 5 and
attach another page and describe the opportunities. (Example: If you have bought or sold a home or
business, invested income or sold items from investments.)

Date the form. Type or print your nam e on the left, and sign on the right.



THIS FORM SHOULD NOT BE FILED WITH THE COURT

FL-142

ATTORNEY OR PARTY WITHOUT ATTORNEY (Narme and Addess): TELEPHONE NO.

ATTORNEY FOR (Wame).

SUPERIOR COURT OF CALIFOR COUNTY OF FRESNO
1100 Van Ness Avenue - Fresn| Jornia 93724-0002

PETITIONER:

RESFPONDENT e

GASE NUWBER.

SCHEDULE OF ASSETS AND DEBTS
I:' Petitioner's I:' Respondent's

— INSTRUCTIONS  —

List all your known community and separate assets or debts. Include assets even if they are in the possession of another person,

including your spouse. If you contend an asset or debt is separate, put P {for Petiioner) or R {for Respondent) in the first column

{separate property) to indicate to whom you contend it belongs.

All values should be as of the date of signing the declaration unless you specify a different valuation date with the description. Fi

additional space, use a continuation sheet numbered to show which item is being continued.

ITEM SEP DATE FAIR MARKET

CURRENT GROSS| AMOUNT OF MONEY
OWED OR

NO ASSETS DESCRIPTION PROP | ACQUIRED VALUE ENCUMBRANCE

1. REAL ESTATE (Give street addresses and aftach copies of $ 3
deeds with legaf descriptions and latest lender's statement. }

2. HOUSEHOLD FURNITURE, FURNISHINGS, APPLIANCES

(1dentify.)

3. JEWELRY, ANTIQUES, ART, COIN COLLECTIONS, etc

(Identify) e

Page 10t 4

SCHEDULE OF ASSETS AND DEBTS
(Family Law)

Code of Civil Procedure, §§ 2030(c), 2033.5
o

@ Vrite your name, address and phone number.

e Write “Fresno” after Superior Court of California, County of.

How to fill out

SCHEDULE OF
ASSETS AND DEBTS
(FL-142)

DIRECTIONS

Find the number on the sample form.
Example: @

Go to the same number below to find
out how to fill out the form.

Type or print in blue or black ink

If you know the CASE NUMBER fill
it in. If not known, leave it blank.

Write the name of the Petitioner and Respondent. The Petitioner is the party that starts the case against another

person, the Respondent.

e Check the box that identifies you as the Petitioner or Respondent.

e Read the instructions carefully. “Separate property” is assets (things of value) or debts (money owed) that belongs
to the husband or wife, but not both. “Community” assets or debts belong to the husband and wife together.

= If separate property, you will put H or W in the first column. Leave blank if community.
»  You will write the date the asset was acquired (purchased) in the second column
= Current grossfair market value: gross means before taxes are taken out. Fair market value means how

much the item is worth (fill in a dollar amount).

» Ifmoney is still owed on this item, you will write this amount in the last column.

For each item listed on thisform, if you need more space, attach another piece of paper (a continuation sheet)
and number the page the same number asthe item on the form. Example: #1 for Real Estate, #2 for Household
Furniture, #3 for Jewelry, Antiques, Art, Coin Collections, etc. Do this as needed for all four pages of this form.

e List all real estate (land, buildings), including addresses. Attach copies of deeds, etc. as requested.

a List all household furniture, furnishings, and appliances: Examples: sofas, lamps, televisions, computers, etc.

e List all jewelry, antiques, art, coin collections. Note: these items should be appraised (given a dollar value by
someone in that business).



CURRENT GROSS( AMOUNT OF MONEY

ITEM SEP. | DATE FAIR MARKET OWED OR
NO ASSETS DESCRIPTION PROP | ACQUIRED VALUE ENCUMBRANCE

$ $
4. VEHICLES, BOATS, TRAILERS (Describe and aftach copy of A SSET S A N D D E BT S
titte document.}
5. SAVINGS ACCOUNTS (Account name, account number, = p age tWO =
bank, and branch. Attach copy of latest statement.)
8. CHECKING ACCOUNTS (Account name and number, bank,
and branch. Attach copy of latest statement.)
7. CREDIT UNION, OTHER DEPOSIT ACCOUNTS (Account .
name and number, bank, and branch. Aftach copy of latest } Flnd the numb er On the S ample form
statement.) *

» Go to the same number below to find
o @ out how to fill out the form.

9. TAXREFUND }

Type or print in blue or black ink.

=)

LIFE INSURANCE WITH CASH SURRENDER OR LOAN

VALUE (Atftach copy of declaration page for each policy.}
P If you know the CASE NUMBER fill
@ it in. If not known, leave it blank.
FL-142 [Rex. January 1, 2005] SCHEDULE OF ASSETS AND DEBTS Page2of 4

(Family Law)

List all vehicles such as cars, motorcycles, boats, and trailers. Attach copies of documents that show they
belong to you and/or your spouse. Example: DMV registration

For Savings Accounts, include account numbers, and the bank name and branch (Example: Bank of
America, Fashion Fair). Include copies of latest statements for each account.

Provide the same information as above for Checking Accounts.
Provide the same information as above for Credit Union or similar accounts.
If you have stored cash somewhere, write the location in the space provided.

If you received a tax refund this year, provide that information. Otherwise leave blank.

Provide Life Insurance information with the amount it is worth if you turned it in, or the loan amount.
Attach a copy of the policy’s declaration page.



ITEM
NO. ASSETS DESCRIPTION

CURRENT GROSS
FAIR MARKET
VALUE

11. STOCKS, BONDS, SECURED NOTES, MUTUAL FUNDS
(Give certificate number and attach copy of the certificate or
latest statement )}

;]

12. RETIREMENT AND PENSIONS (Attach copy of fatest
ary plan documents and latest benefit statement.)

o

13. PROFIT - SHARING, ANNUITIES, IRAS, DEFERRED
COMPENSATION (Attach copy of latest statement.)

14. ACCOUNTS RECEIVABLE AND UNSECURED
NOTES (Attach copy of each.)

15. PARTNERSHIPS AND OTHER BUSINESS INTERESTS
copy of most current K-1 forrm and Schedule C.)

o

16. OTHER ASSETS

17. TOTAL ASSETS FROM CONTINUATION SHEET @

$

18. TOTAL ASSETS @

FL-142 [Rex. January 1, 2008] SCHEDULE OF ASSETS AND DEBTS
(Family Law)

SCHEDULE OF
ASSETSAND DEBTS
(FL-142)

- page three-

DIRECTIONS

Find the number on the sample form.
Example: €@

Go to the same number below to find
out how to fill out the form.

Type or print in blue or black ink.

If you know the CASE NUMBER fill
it in. If not known, leave it blank.

@ If you or your spouse has stocks, bonds, secured notes, and/or mutual funds, list them here. Write the
certificate/account number for each. Use a extra (continuation) sheet if needed. Attach copies of
certificates and/or most recent statements.

Q List retirement funds and pensions. Attach a copy of the most recent summary page or statement.

@ If you or your spouse participates in any of the following, list them here. Attach copies of statements.

»  Profit-sharing plans through workplace

= Annuities — amounts payable on a yearly basis, or at other regular times
= Individual retirement accounts (IRA)
= Deferred compensation — wages that are not taken now, but is paid later

If you or your spouse is due to receive any money, list accounts receivable here. Also list any unsecured

notes (not secured by real property) you may have. Attach copies.

If you or your spouse has a business partnership or other kind of business, list information here. Attach

copies of the most recent K-1formand schedule C (IRS forms).

@ List any other assets you or your spouse might have. Use extra sheets as necessary.

@ If you used extra continuation sheets, add up all amounts and list them here.

@ Add up your total assets from all pages of form FL-142, (1-17) and fill in the amount on line 18.
Continue on the back side to list your debts.



ITEM SEP TOTAL
NO DEBTS—SHOW TO WHOM OWED PROP OWING

DATE
INCURRED

19. STUDENT LOANS (Give details }

20. TAXES (Give detaifs.} @

SUPPORT ARREARAGES (Atftach copies of orders and statements. )@

©

2

2.

N

LOANS—UN: ED (Give bank name and loan number and attach copy of latest
statement.}

2.

@

CREDIT CARDS (Give creditor's name and address and the account number. Aftach
copy of latest statement.)

24. OTHER DEBTS (Specify.)

25. TOTAL DEBTS FROM CONTINUATION SHEET @

26. TOTAL DEBTS @ $

2. [ (Sp@mber) pages are attached as continuation sheets.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Dale

(TYPE OR PRINT NAME) @ (SIGNATURE OF DECLARANT)

FL-142 [Rev. January 1, 2008] SCHEDULE OF ASSETS AND DEBTS
(Family Law)

Page 40f 4

SCHEDULE OF
ASSETSAND DEBTS
(FL-142)

- page four -

DIRECTIONS

Find the number on the sample form.
Example: €@

Go to the same number below to find
out how to fill out the form.

Type or print in blue or black ink.

If you know the CASE NUMBER fill
it in. If not known, leave it blank.

List all debts (money owed). In the first column, put a W or H to show that the debt is separate property. In the
second column, write the total amount of money till owed. In the last column, put the date the debt started. Use

continuation sheets as needed.

@ If you or your spouse currently have any student loans, list the details here.

@ If you or your spouse owes money for taxes, list details here.

@ Support arrearages means being behind in payments ordered by the court, such as child support or spousal
support. If either you or your spouse is behind in support payments, attach copies of court orders and

statements.

Unsecured loans are those that are not guaranteed or protected. If you or your spouse have unsecured loans, list
them here. Write the name of the bank and the loan number. Attach copies of most recent statements.

List all credit cards. Write the name, address and account number for each creditor (company that issued the
credit card). Attach copies of most recent statements.

If you used extra sheets, add up all amounts and list them here.

(27
@
@ List any other debts owed by you or your spouse.
(30
(51

Add up your total debts (19-25) and fill in the amount.

If you used continuation sheets, check the box and write the number of continuation sheets you are attaching

(not copies of statements or other attachments).

@ Date the form. Type or print your name on the left. Sign your name on the right.
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INCOME AND
EXPENSE
DECLARATION
(FL-150)
3

pmay o S DIRECTIONS
s A :a-ww! FAARAI menrs Bl eaeg B enan
T O L T AR U1 308 TP DN RS P Find the number on the sample

P gl L s
ko e
ML REF TRRRRETILF

form. Example: @

VALY [ L R, m TE Q“ﬁ REEIE S RS R L L

RS S L E RN AL T S L S S M R T I RO I o T
T paix. . LT £ T TR ki R
NNy AR P Go to the same number below to

B i T
e find out how to fill out the form.
e Dl A e R i b e
. @wm;ﬁw.w Tk wowe Eonk v rvnaenns Roms 00 B W LGS
I L T N

ER TR Rt L e B s } Type or print in black ink
o, Ao M Bibinaing el Raode dadhonr B ool g Frpon ad e Rl
] E?MM%'WKN&WBKQX*‘ i i HEPEE R SRR R S T R S H
TR bR MR
04:»&, ; e 3 55 v A R 4 168 P If you know the CASE NUMBER
R . 3 3 - Fy H o . .
LR SRR SRR T TR PN i T R R R T R ﬁll 1t 1n. Ifnot knOWn leave 1t
rin A BRI mei
= o ;;_ blank.

€@ Print your name, address and phone number.

o If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1130 "O" Street, Fres no CA 93724-2201.
The Branch Name is: B.F. Sisk Courthouse.

Fill in the names of the Petitioner/Plaintiff and Respondent/Defendant. (The Plaintiff is the person that starts a case
against another person, the Defendant.) Fill in name(s) of Other Parent/Claimant if it applies to this case.

Fill in information about your job. If you don’t have a job, fill in information about your last job. If you have more

than one job, use another sheet of paper and write the information requested for each additional job .

= Fillin the name (a) of where you work, the address (b) and phone (c), and your job title (d), example: driver.

= Fill in the date you started this job (e). If you are unemployed, write the date your job ended (f), how many
hours you work(ed) every week (g), and how much money you get paid before taxes are taken out (h). Check
the first box if this is a monthly amount, the second box if weekly, or the third box if hourly.

» Be sure to include copiesof your pay stubs for the last two months. Use a dark marker to cross out your
social security number.

Fill in your age (a) and check the “Yes” box if you finished high school (b). If you check No, fill in the last grade
you finished. Fill out (c). or (d) if you have taken college classes. Fill out (e) if this applies to you.

e Check box (a) and fill in the year of your last tax return. For (b), check the box that applies to you. For (c), check
California OR check “Other” if you last filed taxes in another state, and write the state’s name. For (d), write the
number of “exemptions” you claim when filing your taxes.

a Write down the total amount the other person in this case makes in a month, and explain how you know this.

e Fill in the date, type or print your name on the left, and sign on the right.
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Print out first and last names for you and the other person(s) in this case.

Include your pay stubs for the last two months with this form. Also include proof of any other money you make.
Bring a copy of your last federal tax return with you to the court hearing. Use a black marker to cross out social
security numbers.

@ Fill out a. through k. if it applies to you, and check any boxes that apply to you. The first column is for money

earned last month. For the second column, add up amounts for the past 12 months then divide by 12 to get the
average amount.

If you have investments, fill in amounts. If you fill in an amount for d., write a description. If you have property,
include a separate page that lists tot al money earned on the property and expenses.

Fill out this section only if you are self -employed (own a business). Include a “profit and loss statement” for each
business, or a schedule C from your tax return.

»  Check “Additional Income,” if you received ex tra money in the last 12 months. Write down the amount and
where the money came from. Examples: “I won the lottery.” “My uncle left me money in his will.”

*  Check “Change in Income,” if the amount of money you normally receive has changed a lot during the pa st 12
months. Write down the reason. Examples: “I got hurt on the job and am now on disability.” “I got a new job
that pays better than my old one.”

Fill in amounts deducted (taken away) from your earnings last month. Fill out all that apply. If you fill o ut (f), you
must write an explanation on a separate page labeled “Question 10f.”

List your assets (accounts, stocks and bonds, property, etc.). Put in the total value (worth) for each line listed.
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INCOME AND
EXPENSE DECLARATION
(FL-150)

- pagethree -

DIRECTIONS:

Find a number on the sample form
Example: @

Go to the same number below to find
out how to fill out the form

T B oo B g i

F EIEORIE
» Type or print in blue or black ink
b 2 P If you know the CASE NUMBER
TR—— fill it in. If not known leave it blank.

£~x EES M"i:ﬁ :?'»\.W kil
E F D R R DR TR R NP e
B BT I e e B Lol DT

@ Print out first and last names for you and the other person(s) in this case.

@ Give information about all persons who live with you.

= Write their names, ages, and how they are related to you (parent, child, other relative, friend).

=  Write how much money each person receives each month (before taxes), and check the Yes or No box if this
person pays some of the living expenses.

For Average monthly expenses, check the first box if you are estimating (best guess) expenses, or th e second box

if actual (exact) expenses. Check third box only if you expect these to be your expenses each month.

=  For a,, check first box if you rent or the second box if you own your home. Fill in monthly payment. If you
have a mortgage, fill out (1), (2) and (3). Fill our (4) and (5) if it applies to you.

= Fill in amounts for b. through q. as they apply to you.

* Forj. and q., describe the expense.

* Add lines a. through q., but don’t add in mortgage principal and interest from line (a) (2).

= Put this amount in the total expenses box, line r.

= Line s. is monthly expenses for the household NOT paid by you.

List all installment payments and debts you may have. This could include car payments, credit card payments, etc.

»  First column: fill in the name of the credi tor (who gets the payment?).
= Second column: describe what the payment is for. Third column: amount of last payment to the creditor
=  Fourth column: amount still owed. Last column: date last payment was made.

If you are represented by an attorney or you have paid money to an attorney, complete this section. If you have not
paid any money to an attorney in this case, leave this section blank.

Do not fill out this section. Skip to next page....
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@ Print out first and last names for you and the other person(s) in this case.

Fill out the rest of this page only if your case involves child support.

INCOME AND
EXPENSE DECLARATION
(FL-150)

- pagefour -

DIRECTIONS:

Find a number on the sample form
Example: @

Go to the same number below to find
out how to fill out the form

Type or print in blue or black ink

If you know the CASE NUMBER
fill it in. If not known leave it blank.

@ Fill in the number of children you have with the other parent that are under age 18.
= Estimate the amount of time the children are with you and with the other parent. Example: “The children are

with me 30% of the time and with the other parent 70% of the time.”

= [funsure about using percentages, use the space provided to describe the parents’ schedules for taking care of

the children.

Check the first box if your work place provides health insurance for your children. Otherwise, check the second
box. Write the name and address of this insurance company in the space provide d. Fill in monthly amount you pay
(or would pay to fully cover the children) for health insurance. DO NOT include costs already paid by your job.

@ Fill in monthly amounts that apply to your case. Describe educational or special needs.

@ List any “special hardships” (things that make daily living hard).

= For a. through c., fill in monthly amounts that apply.

= In the second column, fill in the number of months the situation has lasted
» [fyou have children under age 18 from other relationships, list their names a nd ages in the space provided.

= Ifyou get child support for these children, fill in that amount.

= Ifyou fill out lines a., b., and c., space has been provided to explain why it’s hard for you to pay expenses.

@ In the space provided you may write other info rmation you want the court to know about your case.



How to fill out

FL-335
A"w'-l-c«i'u'vw'oh\uy'..u e o et s FOR COURT USEONY 1 P R OO F O F S E RV I C E
— - BY MAIL
EAALADORESS Cysonal
SUPERIOR COURT OF cm.-r°couurv oF (Fam I Iy LaW)
‘Srie et aconess
e FL-335
ve
PETITIONERPLANTIFF.
RESPONDENT/DEFENDANT: v
OTHER PARENT/PARTY: D I R ECT I O N S :
PROOF OF SERVICE BY MAIL ‘
NOTICE: To serve temporary restraining orders you must use personal service {see form FL-330). .
N SV — » Find the number on the sample form.
2. My residence or business. am:rt° Example. o

emm a copy of the following documents (specify)
» Go to the same number below to find out
e how to fill out the form.

a [ depositing the sealed envelope with the United States Postal Service with the postage fully prepaid

b ] placing the envelope for collection and maiiing on the date and at the place shown in item 4 following our ordinary
business practices. | am readily familiar with this business's practice for collecting and processing correspondence for
mailing. On the same day that coespondence is placed for collection and maiing, it is deposited in the ordinary course of

business with the United States Postal Service in 3 sealed envelope with postage fully prepaid H - -
T — » Type or print in blue or black ink
2. Name of person served:
b Address:

¢ Date mailed:
d Place of mailing (ctty and state).

° 5[] 1served a request to modity a child custody, visitation, or child support judgment or permanent order which included an
address venfication declaration. (Declaration Regarding Addrass Verification—Postjudgment Request to Modify a Chiid
Custody, Visitation, or Child Sumaazt Arder (form FL-334) may be used for this purpose.)

6. | declare under penalty of perjury und| ws of the State of Calfornia that the foregoing is true and correct.

Date:
»

(TYPE OR PRINT NAVE; SGNATURE OF PERSON COMPLETING THIS FORM)

PROOF OF SERVICE BY MAIL e0n QP

NOTE: the person serving the papers will use this form if they mailed the papers.
@ \Write your name, address and telephone number.

Q If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1130 “O” Street, Fresno, CA
93724. The Branch Name is: B. F. Sisk Courthouse.

@ \Write the names of the parties. You are “Petitioner” if you started the case. You are the “respondent” if you
are responding to the Petitioner. You may also be a “claimant” if the County of Fresno is the Petitioner or
you are joined as a third party to the case.

@ The person who serves the papers for you will write their name and address here.

Write the names of the forms that are being served. List each individual form. (Example: Notice of Motion,
Application for Order and Supporting Declaration, Blank Responsive Declaration, etc..)

O The person serving the documents will write the name and address of the person being served, the date the
documents were mailed and the city and state from which it was mailed.

O you are requesting to modify custody, visitation or child support after a judgment or permanent order,
check box #5 and complete form FL-334.

© The person who mailed the papers will date, print and sign their names.



FL-335-INFO
INFORMATION SHEET FOR PROOF OF SERVICE BY MAIL

Use these instructions to complete the Proof of Service by Mail (form FL-335) C

A person at least 18 years of age or older must serve the documents. There are two ways to serve documents: PI aOOF OF SEI aVI E
(1) personal delivery and (2) by mail. See the Proof of Personal Service (form FL-330) if the documents are being
personally served. The person who serves the documents must complete a proof of service form for the documents

being served. You cannot serve documents if you are a party to the action.

INSTRUCTIONS FOR THE PERSCN WHO SERVES THE DOCUMENTS (TYPE OR PRINT IN BLACK INK)

You must complete a proof of service for each package of documents you serve. For example, if you serve the respondent ( F al I I I Iy L a.W)

and the other parent, you must complete two proofs of service; one for the respondent and one for the other parent.

Complete the top section of the proof of service forms as follows: F L = 3 3 5 - I N F O

First box, left side: In this box print the name, address, and phone number of the person for whom you are serving the
documents.

Second box, left side: Print the name of the county in which the legal action is filed and the court's address in this box
Use the same address for the court that is on the documents you are serving

Third box, left side: Print the names of the S . and other parent in this box. Use
the same names listed on the documents you are serving.

First box, top of form, right side: Leave this box blank for the court’s use.

Second box, right side: Print the case number in this box. This number is also stated on the documents you are serving.
Third box, right side: Print the hearing date, time, and department. Use the same information that is on the documents
you are serving

You cannot serve a temporary restraining order by mail. You must serve those documents by personal service.

1. You are stating that you are at least 18 years old and that you are not a party 1o this action. You are also stating that
you either live in or are employed in the county where the mailing took place.

Print your home or business address.

List the name of each document that you mailed (the exact names are listed on the bottoms of the forms)

Check this box if you put the documents in the regular U.S. mail

Check this box if you put the documents in the mail at your place of employment

Print the name you put on the envelope containing the documents.

Print the address you put on the envelope containing the documents.

Print the date that you put the envelope containing the documents in the mail

Print the city and state you were in when you mailed the envelope containing the documents.

Check this box if you are serving an address verification form (required for service by mail of a postjudgment request to
change a child custedy, visitation, or child support order).

You are stating under penalty of perjury that the information you have provided is true and correct

Print your name, fill in the date, and sign the form.

wn
coocowow

o o

If you need additional assistance with this form, contact the family law faciitator in your county.

Pagetety
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There is nothing to fill out on this page, but you should read these instructions.
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| ATTCRNEY O PARTY VATHOU T ATTORNE Y (Name Sare far number and actess o CouRT USE CRLT

| o
| DECLARATION
TP a0 FAXNO (Consass
| € s, ADDRLS S plrpnoen
| arrcase ron mese: o §
SCPEROR COLRTOF CAUFGRWA COUNTY O REGARDING SERVICE OF
SIREET ADORISS
AL Ao 33 o
— DECLARATION OF
BRANCH N
G |
_— O DISCLOSURE
I DECLARATION REGARDING SERVICE OF DECLARATION  [castsmaia
OF DISCLOSURE AND INCOME2ND EXPENSE DECLARATION | (F L_141)
[ Petitioner's [ Pretisninary |
] Responcent's L] Final
1. lamire () atiomeyfor [] petiioner [ respondent  in this matter o

2 [ Petitioners [] respondent's Prefiminary Dectaration of Disciosure (form FL-140) and current” income 8nd Expense
Declaration (form FL-150) wers sorved on (] attorney for [ tre other party
by ) porsonalsenics [l mad ] ether fspecify)

on o) DIRECTIONS

3 [ Petisoners  [] respendent’s Fina! Declaration of Ofsciosure (form FL-14C) and curment income and Expense
Declaration (form FL-150) were sevedon ) atomey tor [ the other party
by: [l personatseniee [ wad  [T] cther fapecify:

ot » Find the number on the sample form.
4 [ sevicedt [ pettioners [ resporcents [ presimnery O snal  deciaration of disclosure
Tert e 3 expants declarati hat been waned follews: -
zCl El,h-e :::sznree:eln‘wau lurr;:i:d.afa‘x:n ul;;ca::rgrnnemeﬂsmr Family Code section 2103(d). The Exam p I e . o

waiver was fMed on (date).
5. ) Tho party has faded to comply with d sclcsure requirements and the court granted the request for veluniary waiver
of recaspt under Family Code section 2107 on (da'e)
e ) Tnisis a cetaull proceeding. Petiticner waives the flnal declaration disclosure requirements uncer Family Code

e » Go to the same number below to find

**Cument” is defined as enmplated within e past thiee months. previding no lacts have changed. (Cal. Ruses of Count, rule 5.128 )

1 declare under penalty of perjury under 1he laws of Ihe State of Califoria that the ‘oregoing is rue and comect. Out hOW tO fi I I Out the form .
A 4

— “ ' P Type or print in blue or black ink

NOTE: Fils this document with the court.
Do not file a copy of the Preliminary or Final Declaration of Disciosure or any

alt to either declaration of discl with this document.

DISGLOSURE AND INCOME AND EXPENSE DECLARATION —
(Family Law}

5 et
(2] st o™

0 Write your name, address and phone number.

0 If not filled in for you, write “Fresno” after COUNTY OF. The address is: 1130 “O” Street, Fresno CA 93724.
The Branch Name is: Sisk Courthouse.

0 Write the name of the Petitioner and Respondent. The Petitioner is the party that starts the case against another
person, the Respondent.

0 Check the box that identifies you as the Petitioner or Respondent. Check “Preliminary.”
° Check the box that identifies you as the Petitioner or Respondent in the case.

° and 0 (Complete #6 and #7 the same way. One refers to preliminary disclosure, the other to final disclosure).
= Check the box before “My Preliminary Declaration of Disclosure and Income and Expense Declaration was
served on” then check Petitioner or Respondent (whichever applies to the other party).

= If the forms were personally delivered to the other party, check the first box. If the forms were mailed to the other
party, check that box. If another method was used, check “other” and describe in the space provided.

= Fill in the date the forms were served to the other party.

0 If this is a default judgment and you do not have a written agreement with the other party, check the boxes #4
“Service of”; “Respondent’s”; “preliminary”; “final”; “current income and expense” and “c”.
If you have a written agreement with the other party check the appropriate boxes in #4 and box “a”.

9 Date the form. Type or print your name on the left. Sign your name on the right.
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FL-120

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1130 "O" Street
Fresno, California 93724-2201

MARRIAGE OF
PETITIONER:

RESPONDENT:

RESPONSE [ | and REQUEST FOR CASE NUMBER:
Dissolution of Marriage
[ ] Legal Separation

1 Nullity of Marriage [ 1 AMENDED

1. RESIDENCE (Dissolution only) |:| Petitioner |:| Respondent has been a resident of this state for at least six months and
of this county for at least three months immediately preceding the filing of the Petition for Dissolution of Marriage.

2. STATISTICAL FACTS

a. Date of marriage: c. Time from date of marriage to date of separation (specify):
b. Date of separation: Years: Months:

3. DECLARATION REGARDING MINOR CHILDREN (include children of this relationship born prior to or during the marriage or
adopted during the marriage):
a. [_| There are no minor children.
b. L1 The minor children are:
Child's name Birthdate

g

Sex

|:| Continued on Attachment 3b.

c. If there are minor children of the Petitioner and Respondent, a completed Declaration Under Uniform Child Custody Jurisdiction
and Enforcement Act (UCCJEA) (form FL-105) must be attached.

. L1 A completed voluntary declaration of paternity regarding minor children born to the Petitioner and Respondent prior
to the marriage is attached.

4. SEPARATE PROPERTY

Respondent requests that the assets and debts listed [ Tin Property Declaration (form FL-160) [ in Attachment 4
below be confirmed as separate property.

Iltem Confirm to

NOTICE: You may redact (black out) social security numbers from any written material filed with the court in this case
other than a form used to collect child or spousal support.

Page | of 2

Form Adopted for Mandatory Use S Family Code, § 2020

Judicial Council of California RESPONSE MARRIAGE www.courtinfo.ca.gov.
FL-120 [Rev. January 1, 2005] (Family Law) SH-FL




MARRIAGE OF (last name, first name of parties): CASE NUMBER:

5. DECLARATION REGARDING COMMUNITY AND QUASI-COMMUNITY ASSETS AND DEBTS AS CURRENTLY KNOWN
a. [__1 There are no such assets or debts subject to disposition by the court in this proceeding.

b. [_] All such assets and debts are listed [_| in Property Declaration (form FL-160) [__] in Attachment 5b.
[ below (specify):

6. | Respondent contends that the parties were never legally married.
7. [ Respondent denies the grounds set forth in item 6 of the petition.
8. Respondent requests
a. [ dissolution of the marriage based on d. [] nullity of voidable marriage based on
(1) [ irreconcilable differences. (Fam. Code, § 2310(a).) (1) [__] respondent's age at time of marriage.
(2) [ incurable insanity. (Fam. Code, § 2310(b).) (Fam. Code, § 2210(a).)
b. ] legal separation of the parties based on (2) L1 prior existing marriage.
(1) [ irreconcilable differences. (Fam. Code, § 2310(a).) (Fam. Code, § 2210(b).)
(2) [ 1 incurable insanity. (Fam. Code, § 2310(b).) (3) [_1 unsound mind. (Fam. Code, § 2210(c).)
c. L] nullity of void marriage based on 4) [ ] fraud. (Fam. Code, § 2210(d).)
(1) [_] incestuous marriage. (Fam. Code, § 2200.) (5) [__] force. (Fam. Code, § 2210(e).)
(2) 1] bigamous marriage. (Fam. Code, § 2201.) (6) L1 physical incapacity. (Fam. Code, § 2210(f).)

9. Respondent requests that the court grant the above relief and make injunctive (including restraining) and other orders as follows:
Petitioner Respondent Joint Other

a. Legal custody of Children t0 ...........cccociiiiiiiiice e e 1] (] 1 [
b. Physical CUStOdY Of ChIAIEN t0 ..........o.eveeeeeeeeeeeee et eeeeeee et et eee e ee et eneeeseeees [ ] [ ] 1 [
C. Child ViSitation be granted to ....................coooovveeeeeeeereeeseeeseeeseeeeeeeeeeeeeees e eeeeseeeeeseeee ] ] L]

As requested in form: [ ] FL-311 [__] FL-312 [__] FL-341(C) [__] FL-341(D) [__] FL-341(E) [__] Attachment 9c.

. ] Determination of parentage of any children born to the Petitioner and Respondent prior to the marriage.
Attorney fees and Costs PaYabIe DY ..........oooueiiiiiieeee e [ 1 [ 1
Spousal support payable to (wage assignment will be issued) ........ccccoiiiiiiiiiininen. 1] L]

. [ 1 Terminate the court's jurisdiction (ability) to award spousal support to Petitioner.
L Property rights be determined.

i [ Respondent's former name be restored to (specify):
j. 1 Other (specify):

[ Continued on Attachment 9j.

10. Child support- If there are minor children born to or adopted by the Petitioner and Respondent before or during this marriage, the
court will make orders for the support of the children upon request and submission of financial forms by the requesting party. An
earnings assignment may be issued without further notice. Any party required to pay support must pay interest on overdue
amounts at the "legal" rate, which is currently 10 percent.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

(TYPE OR PRINT NAME) (SIGNATURE OF RESPONDENT)
Date:
(TYPE OR PRINT NAME) (SIGNATURE OF ATTORNEY FOR RESPONDENT)
The original response must be filed in the court with proof of service of a copy on Petitioner.
FL-120 [Rev. January 1, 2005] RESPONSE—MARR'AGE Page 2 of 2

(Family Law)



FL-105/GC-120

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER: (This section applies only to family law cases )

RESPONDENT:
OTHER PARTY:

(This section apples only to guardianship cases ) CASE NUMBER:

GUARDIANSHIP OF (Name): Minor

DECLARATION UNDER UNIFORM CHILD CUSTODY
JURISDICTION AND ENFORCEMENT ACT (UCCJEA)

1. 1am a party to this proceeding to determine custody of a child.

2.1 My present address and the present address of each child residing with me is confidential under Family Code section 3429 as
| have indicated in item 3.
3. There are (specify number): minor children who are subject to this proceeding, as follows:
(Insert the information requested below. The residence information must be given for the last FIVE years.)

a. Child’s name Place of birth Date of birth Sex
Period of residence Address Person child lived with (name and complete current address) | Rela ionship
topresent |[___| Confidential [ ] confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
b. Child’s name Place of birth Date of birth Sex

|:| Residence information is the same as given above for child a.
(If NOT the same, provide the information below )

Period of residence Address Person child lived with (name and complete current address) |Relationship
to present [ 1 confidential [_1 confidential

Child's residence (City, State) Person child lived with (name and complete current address)

to
Child's residence (City, State) Person child lived with (name and complete current address)

to
Child's residence (City, State) Person child lived with (name and complete current address)

to

¢. [__1 Additional residence information for a child listed in item a or b is continued on attachment 3c.

d. [__] Additional children are listed on form FL-105(A)/GC-120(A). (Provide all requested information for additional children.)
Page 1 of 2
Form Adopted for Mandatory Use DECLARATION UNDER UNIFORM CHILD CUSTODY Family Code, § 3400 et seq.;

Probate Code, §§ 1510(f), 1512

FL-105/GC-120 [Rev. January 1, 2009] JURISDICTION AND ENFORCEMENT ACT (UCCJEA) SH-FL www.courtinfo.ca.gov




FL-105/GC-120

SHORT TITLE:

CASE NUMBER:

4. Do you have information about, or have you participated as a party or as a witness or in some other capacity in, another court case
or custody or visitation proceeding, in California or elsewhere, concerning a child subject to this proceeding?

[ ] Yes [__] No (Ifyes, attach a copy of the orders (if you have one) and provide the following information):

Court Court order ) Your
Proceeding Case number (name, state, location) | ©F judgment Name of each child connection to | Case status
‘ ’ (date) the case
a.[__] Family

b. [__] Guardianship

c.[__]Other

Proceeding

Case Number

Court (name, state, location)

Juvenile Delinquency/
d.
[ Juvenile Dependency

e. [_] Adoption

5. [__] One or more domestic violence restraining/protective orders are now in effect. (Attach a copy of the orders if you have one
and provide the following information):

Court

County State

Case number (if known)

Orders expire (date)

a.__] Criminal

b. [ Family

Juvenile Delinquency/
.1 Juvenile Dependency

d.[__] Other

6. Do you know of any person who is not a party to this proceeding who has physical custody or claims to have custody of or
visitation rights with any child in this case? [__]Yes [_] No (If yes, provide the following information):

a. Name and address of person

[ 1 Has physical custody
[_1 Claims custody rights
[ 1 Claims visitation rights

b. Name and address of person

[ 1 Has physical custody
[ ] Claims custody rights
[_] Claims visitation rights

c. Name and address of person

[ 1 Has physical custody
[_1 Claims custody rights
[ 1 Claims visitation rights

Name of each child

Name of each child

Name of each child

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

4

(TYPE OR PRINT NAME)

7. [__1 Number of pages attached:

(SIGNATURE OF DECLARANT)

NOTICE TO DECLARANT: You have a continuing duty to inform this court if you obtain any information about a custody
proceeding in a California court or any other court concerning a child subject to this proceeding.

FL-105/GC-120 [Rev. January 1, 2009]

DECLARATION UNDER UNIFORM CHILD CUSTODY Page 2 of 2

JURISDICTION AND ENFORCEMENT ACT (UCCJEA)




FL-105(A)/GC-120(A)

CASE NAME:

CASE NUMBER:

ATTACHMENT TO
DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA)
Child's name Place of birth Date of birth Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Present address Person child lived with (name and complete current address)| Rela ionship
to present [ 1 Confidential [__1 Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child’s name Place of birth Date of birth Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Address Person child lived with (name and complete current address) | Relationship
to present [ ] Confidential 1 Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived wi h (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Place of birth Date of birth Sex
— Child’s name
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Address Person child lived with (name and complete current address) | Rela ionship
to present ] Confidential [ ] Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Page of

Form Adopted for Mandatory Use
Judicial Council of California
FL-105(A)/GC-120(A)
[New January 1, 2009]

DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION
AND ENFORCEMENT ACT (UCCJEA)

ATTACHMENT TO

Family Code, § 3400 et seq.;
Probate Code, §§ 1510(f), 1512
www.courtinfo.ca.gov

SH-FL



FL-105(A)/GC-120(A)

CASE NAME:

CASE NUMBER:

ATTACHMENT TO
DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA)
Child's name Place of birth Date of birth Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Present address Person child lived with (name and complete current address)| Rela ionship
to present [ 1 Confidential [__1 Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child’s name Place of birth Date of birth Sex
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Address Person child lived with (name and complete current address) | Relationship
to present [ ] Confidential 1 Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived wi h (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Place of birth Date of birth Sex
— Child’s name
|:| Residence information is the same as given on form
FL-105/GC-120 for child a. (If NOT the same, provide the
information below )
Period of residence Address Person child lived with (name and complete current address) | Rela ionship
to present ] Confidential [ ] Confidential
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Child's residence (City, State) Person child lived with (name and complete current address)
to
Page of

Form Adopted for Mandatory Use
Judicial Council of California
FL-105(A)/GC-120(A)
[New January 1, 2009]

DECLARATION UNDER UNIFORM CHILD CUSTODY JURISDICTION

ATTACHMENT TO

AND ENFORCEMENT ACT (UCCJEA)

Family Code, § 3400 et seq.;

Probate Code, §§ 1510(f), 1512

www.courtinfo.ca.gov



FL-140

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address): TELEPHONE NO.:

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1100 Van Ness Avenue
Fresno, California 93724-0002

PETITIONER:

RESPONDENT:

CASE NUMBER:

DECLARATION OF DISCLOSURE
|:| Petitioner's |:| Preliminary

|:| Respondent's |:| Final

DO NOT FILE WITH THE COURT

Both the preliminary and the final declaration of disclosure must be served on the other party with certain exceptions. Neither
disclosure is filed with the court. A declaration stating service was made of the final declaration of disclosure must be filed with the
court (see form FL-141).

A preliminary declaration of disclosure but not a final declaration of disclosure is required in the case of a summary dissolution (see
Family Code section 2109) or in a default judgment (see Family Code section 2110) provided the default is not a stipulated
judgment or a judgment based upon a marriage settlement agreement.

A declaration of disclosure is required in a nullity or legal separation action as well as in a dissolution action.
Attached are the following:

1. |:| A completed Schedule of Assets and Debts (form FL-142).

2. |:| A completed Income and Expense Declaration (form FL-150 (as applicable)).

3. |:| A statement of all material facts and information regarding valuation of all assets that are community property or in which
the community has an interest (not a form).

4. |:| A statement of all material facts and information regarding obligations for which the community is liable (not a form).

5. |:| An accurate and complete written disclosure of any investment opportunity, business opportunity, or other
income-producing opportunity presented since the date of separation that results from any investment, significant
business, or other income-producing opportunity from the date of marriage to the date of separation (not a form).

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

(TYPE OR PRINT NAME) (SIGNATURE)

Page 1 of 1

Form Adopted for Mandatory Use

T iclay Council of Calfola DECLARATION OF DISCLOSURE Famly Code, 88 2102, 2 ot 2113
FL-140 [Rev. January 1, 2003] (Fam"y Law) SH-FL www.courtinfo.ca.gov



THIS FORM SHOULD NOT BE FILED WITH THE COURT FL-142

TELEPHONE NO.:

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA « COUNTY OF FRESNO
1130 "O" Street - Fresno, California 93724-2201

PETITIONER:

RESPONDENT:

CASE NUMBER:

SCHEDULE OF ASSETS AND DEBTS
|:| Petitioner's |:| Respondent's

— INSTRUCTIONS —
List all your known community and separate assets or debts. Include assets even if they are in the possession of another person,
including your spouse. If you contend an asset or debt is separate, put P (for Petitioner) or R (for Respondent) in the first column

(separate property) to indicate to whom you contend it belongs.

All values should be as of the date of signing the declaration unless you specify a different valuation date with the description. For
additional space, use a continuation sheet numbered to show which item is being continued.

CURRENT GROSS| AMOUNT OF MONEY
ITEM SEP. DATE FAIR MARKET OWED OR
NO. ASSETS DESCRIPTION PROP | ACQUIRED VALUE ENCUMBRANCE
1. REAL ESTATE (Give street addresses and attach copies of $ $
deeds with legal descriptions and latest lender's statement.)
2. HOUSEHOLD FURNITURE, FURNISHINGS, APPLIANCES
(Identify.)
3. JEWELRY, ANTIQUES, ART, COIN COLLECTIONS, etc.
(Identify.)
Page 1 of 4
Fﬂ&ég‘f’g;ﬁﬂ cfﬁg?ggﬁ;‘oarLgse SCHEDULE OF A_SSETS AND DEBTS Code of Civil F’f°°e°""j/v M§M§/ igjgfrf}ochgfv
(Family Law) SH-FL ' -

FL-142 [Rev. January 1, 2005]



ITEM
NO. ASSETS DESCRIPTION

SEP.
PROP

DATE
ACQUIRED

CURRENT GROSS
FAIR MARKET
VALUE

AMOUNT OF MONEY
OWED OR
ENCUMBRANCE

4. VEHICLES, BOATS, TRAILERS (Describe and attach copy of

title document.)

5. SAVINGS ACCOUNTS (Account name, account number,
bank, and branch. Attach copy of latest statement.)

6. CHECKING ACCOUNTS (Account name and number, bank,
and branch. Attach copy of latest statement.)

7. CREDIT UNION, OTHER DEPOSIT ACCOUNTS (Account
name and number, bank, and branch. Attach copy of latest
statement.)

8. CASH (Give location.)

9. TAXREFUND

10. LIFE INSURANCE WITH CASH SURRENDER OR LOAN
VALUE (Attach copy of declaration page for each policy.)

FL-142 [Rev. January 1, 2005] SCHEDULE OF ASSETS AND DEBTS

(Family Law)

Page 2 of 4



ITEM
NO. ASSETS DESCRIPTION

SEP.
PROP

DATE
ACQUIRED

CURRENT GROSS
FAIR MARKET
VALUE

AMOUNT OF MONEY
OWED OR
ENCUMBRANCE

11. STOCKS, BONDS, SECURED NOTES, MUTUAL FUNDS
(Give certificate number and attach copy of the certificate or
copy of latest statement.)

12. RETIREMENT AND PENSIONS (Attach copy of latest
summary plan documents and latest benefit statement.)

13. PROFIT - SHARING, ANNUITIES, IRAS, DEFERRED
COMPENSATION (Attach copy of latest statement.)

14. ACCOUNTS RECEIVABLE AND UNSECURED
NOTES (Attach copy of each.)

15. PARTNERSHIPS AND OTHER BUSINESS INTERESTS
(Attach copy of most current K-1 form and Schedule C.)

16. OTHER ASSETS

17. TOTAL ASSETS FROM CONTINUATION SHEET

18. TOTAL ASSETS

FL-142 [Rev. January 1, 2005] SCHEDULE OF ASSETS AND DEBTS
(Family Law)

Page 3 of 4



ITEM SEP. TOTAL DATE
NO. DEBTS—SHOW TO WHOM OWED PROP. OWING INCURRED
$
19. STUDENT LOANS (Give details.)
20. TAXES (Give details.)
21. SUPPORT ARREARAGES (Attach copies of orders and statements.)
22. LOANS—UNSECURED (Give bank name and loan number and attach copy of latest
statement.)
23. CREDIT CARDS (Give creditor's name and address and the account number. Attach
copy of latest statement.)
24. OTHER DEBTS (Specify.):
25. TOTAL DEBTS FROM CONTINUATION SHEET
26. TOTAL DEBTS $
27. [ (Specify number): pages are attached as continuation sheets.
| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date:
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
FL-142 [Rev. January 1, 2005] SCHEDULE OF ASSETS AND DEBTS Page 4 of 4

(Family Law)




FL-150

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.:
E-MA L ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF FRESNO

STREET ADDRESS: 1130 "QO" Street
MAILING ADDRESS:
ciryanozpcope:  Fresno, CA 93724-2201
srancHnave:  B.F. Sisk Courthouse

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

INCOME AND EXPENSE DECLARATION

CASE NUMBER:

1. Employment (Give information on your current job or, if you're unemployed, your most recent job.)

a. Employer:
Afttach copies b. Employer's address:
of your pay . .
stubs for last c. Employer's phone number:
two months d. Occupation:
(bla_ck out e. Date job started:
social f.  If unemployed, date job ended:
security
numbers). g. | work about hours per week.
h. 1getpaid $ gross (before taxes) [ 1 permonth [ perweek [__1 perhour.

(If you have more than one job, attach an 8%-by-11-inch sheet of paper and list the same information as above for your other
jobs. Write "Question 1—Other Jobs" at the top.)

2. Age and education
a. My age is (specify):
b. | have completed high school or the equivalent: ] Yes L1 No If no, highest grade completed (specify):
C. Number of years of college completed (specify): L] Degree(s) obtained (specify):
d. Number of years of graduate school completed (specify): [ 1 Degree(s) obtained (specify):
e. lhave: [_] professional/occupational license(s) (specify):
1 vocational training (specify):

3. Tax information
a. L1 Ilastfiled taxes for tax year (specify year):
b. My tax filing status is L] single 1 head of household [__] married, filing separately
L1 married, filing jointly with (specify name):
c. Ifile state tax returns in [ California [__1 other (specify state):
d. | claim the following number of exemptions (including myself) on my taxes (specify):

4. Other party's income. | estimate the gross monthly income (before taxes) of the other party in this case at (specify): $
This estimate is based on (explain):

(If you need more space to answer any questions on this form, attach an 8%-by-11-inch sheet of paper and write the
question number before your answer.) Number of pages attached:

| declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any attachments is true and correct.

Date: }
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
Page 1 of 4
Family Code, §§ 2030-2032,
Form Adopted for Mandatory Use INCOME AND EXPENSE DECLARATION s e S0 ataa,

Judicial Council of California

FL-150 [Rev. January 1, 2007] 4050-4076, 4300-4339

www.courtinfo.ca.gov

American LegalNet, Inc.
www FormsWorkflow.com




FL-150

PETITIONER/PLAINTIFF: CASE NUMBER:
| RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

Attach copies of your pay stubs for the last two months and proof of any other income. Take a copy of your latest federal
tax return to the court hearing. (Black out your social security number on the pay stub and tax return.)

5. Income (For average monthly, add up all the income you received in each category in the last 12 months Average
and divide the total by 12.) Last month monthly
a. Salary or wages (gross, before taxes). . ... ... e $
b. Overtime (gross, before taxes) . . ... . .. $
c. Commissions orbonuses. . . ... .. ... . $
d. Public assistance (for example: TANF, SSI, GA/GR) 1 currently receiving ................. $
e. Spousal support [ 1 from this marriage [ 1 from a different marriage . .. ... $
f. Partner support L1 from this domestic partnership L1 from a different domestic partnership $
g. Pension/retirement fund payments. . . ... ... $
h. Social security retirement (NOt SSI) . . . . ... . $
i. Disability: [ Social security (notSSI) [__1 State disability (SDI) [__] Private insurance . $
j- Unemployment compensation . . . ... ... e $
K. Workers' Compensation . . ... ... .. $
I.  Other (military BAQ, royalty payments, etc.) (Specify): . .......... . $
6. Investment income (Attach a schedule showing gross receipts less cash expenses for each piece of property.)
a. Dividends/interest. . .. .. ... $
b. Rental property iNnCome . ... ... . $
C. TruStinCOmME. . . ..o e e $
d. Other (SPeCifY): . ..o $
7. Income from self-employment, after business expenses for all businesses. . ................... $

lamthe [__] owner/sole proprietor [ 1 business partner ] other (specify):
Number of years in this business (specify):

Name of business (specify):
Type of business (specify):

Attach a profit and loss statement for the last two years or a Schedule C from your last federal tax return. Black out your
social security number. If you have more than one business, provide the information above for each of your businesses.

8. [__1 Additional income. | received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and
amount):

9. [ Change in income. My financial situation has changed significantly over the last 12 months because (specify):

10. Deductions Last month
a. Required Union dUes . .. ... ... $
b. Required retirement payments (not social security, FICA, 401(k), or IRA). . . ... ... ot $
c. Medical, hospital, dental, and other health insurance premiums (total monthly amount). ... .................... $
d. Child support that | pay for children from other relationships. .. .......... .. .. . . . $
e. Spousal support that | pay by court order from a different marriage. . . . ........ ... ... $
f. Partner support that | pay by court order from a different domestic partnership .............. ... ... ........ $
g. Necessary job-related expenses not reimbursed by my employer (attach explanation labeled "Question 10g") . . . .. $
11. Assets Total
a. Cash and checking accounts, savings, credit union, money market, and other depositaccounts . . .............. $
b. Stocks, bonds, and other assets | could easily sell . ....... ... . . . .. . . . . . $
C. All other property, [ 1 real and [_] personal (estimate fair market value minus the debtsyouowe).... §
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FL-150

PETITIONER/PLAINTIFF: CASE NUMBER:
| RESPONDENT/DEFENDANT:

OTHER PARENT/CLAIMANT:

12. The following people live with me:

How the person is That person's gross
related to me? (ex: son) | monthly income

Pays some of the
household expenses?

|:| Yes |:| No
|:| Yes |:| No
[ Ives [_1No
|:| Yes |:| No
|:| Yes |:| No

[ 1 Estimated expenses [ 1 Actual expenses L1 Proposed needs

Name Age

o 0o o

13. Average monthly expenses

a. Home: h. Laundryandcleaning................. $
(1) l:l Rent or |:| mortgage. . $ i. Clothes . .. ..... ... . . . . $

If mortgage: jo Education ................. ... .. ... $

(a) average principal: $ k. Entertainment, gifts, and vacation. . ... ... $

(b) average interest: $

(2) Realpropertytaxes..............

Auto expenses and transportation

(insurance, gas, repairs, bus, etc.) . .... ..

(3) Homeowner's or renter's insurance m. !nsurance (life, accident, etc.; .dO not
(if not included above) . . . ... ... ... $ include auto, home, or health insurance). . .
(4) Maintenance and repair . . . ... ... . $ Savings and investments. . . ............ $
b. Health ) ¢ paid by | Charitable contributions. ... ............ $
- Health-care costs not paid by insurance. . . § Monthly payments listed in item 14
c. Chidcare............. ... ... ... .... $ (itemize below in 14 and insert total here). . §
d. Groceries and household supplies. . .. ... $ g. Other(specify):...................... $
e. Eatingout............ ... . ... . ... $ )
r. TOTAL EXPENSES (a—q) (do not add in
f.  Utilities (gas, electric, water, trash) . . . . .. $ the amounts in a(1)(a) and (b)) $
g. Telephone, cell phone, and e-mail . .. . ... $ s.  Amount of expenses paid by others $
14. Installment payments and debts not listed above
Paid to For Amount Balance Date of last payment

DR | R |P [P | P
O | PR |h | R |P|h

15. Attorney fees (This is required if either party is requesting attorney fees.):

a. To date, | have paid my attorney this amount for fees and costs (specify): $
b. The source of this money was (specify):
c. | still owe the following fees and costs to my attorney (specify total owed): $
d. My attorney's hourly rate is (specify): $

| confirm this fee arrangement.

Date:

(SIGNATURE OF ATTORNEY)

INCOME AND EXPENSE DECLARATION

(TYPE OR PR NT NAME OF ATTORNEY)
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FL-150

PETITIONER/PLAINTIFF: CASE NUMBER:
- RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

CHILD SUPPORT INFORMATION
(NOTE: Fill out this page only if your case involves child support.)

16. Number of children
a. | have (specify number): children under the age of 18 with the other parent in this case.

b. The children spend percent of their time with me and percent of their time with the other parent.
(If you're not sure about percentage or it has not been agreed on, please describe your parenting schedule here.)

17. Children's health-care expenses

a. |:| | do |:| | do not have health insurance available to me for the children through my job.

b. Name of insurance company:
c. Address of insurance company:

d. The monthly cost for the children's health insurance is or would be (specify): $
(Do not include the amount your employer pays.)

18. Additional expenses for the children in this case Amount per month
a. Child care so | can work or getjob training. ... ..................... $
b. Children's health care not covered by insurance ... ................. $
c. Travel expenses forvisitation............. ... ... ... .. .. ... .... $
d. Children's educational or other special needs (specify below): ........ $

19. Special hardships. | ask the court to consider the following special financial circumstances
(attach documentation of any item listed here, including court orders): Amount per month

a. Extraordinary health expenses notincludedin18b. ................. $

For how many months?

b. Major losses not covered by insurance (examples: fire, theft, other
INSUFE l0SS) .« . oo ettt e e $

c. (1) Expenses for my minor children who are from other relationships and
arelivingwithme . ... .. .

(2) Names and ages of those children (specify):

(3) Child support I receive for those children. . ..................... $

The expenses listed in a, b, and ¢ create an extreme financial hardship because (explain):

20. Other information | want the court to know concerning support in my case (specify):

FL-150 [Rev. January 1, 2007] INCOME AND EXPENSE DECLARATION
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FL-335

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

E-MAIL ADDRESS (Optional):

TELEPHONE NO.: FAX NO. (Optional):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS:
MAILING ADDRESS:
CITY AND Z P CODE:
BRANCH NAME:

CASE NUMBER:
PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT: - —
(If applicable, provide):
OTHER PARENT/PARTY: HEARING DATE:
HEARING TIME:
PROOF OF SERVICE BY MAIL OEPT.

NOTICE: To serve temporary restraining orders you must use personal service (see form FL-330).

1.

| am at least 18 years of age, not a party to this action, and | am a resident of or employed in the county where the mailing took
place.

My residence or business address is:

| served a copy of the following documents (specify):

by enclosing them in an envelope AND

a. [_] depositing the sealed envelope with the United States Postal Service with the postage fully prepaid.

b. [_] placing the envelope for collection and mailing on the date and at the place shown in item 4 following our ordinary
business practices. | am readily familiar with this business’s practice for collecting and processing correspondence for
mailing. On the same day that correspondence is placed for collection and mailing, it is deposited in the ordinary course of
business with the United States Postal Service in a sealed envelope with postage fully prepaid.

The envelope was addressed and mailed as follows:
a. Name of person served:
b. Address:

c. Date mailed:
d. Place of mailing (city and state):

5. 1 Iserveda request to modify a child custody, visitation, or child support judgment or permanent order which included an

6.

address verification declaration. (Declaration Regarding Address Verification—Postjudgment Request to Modify a Child
Custody, Visitation, or Child Support Order (form FL-334) may be used for this purpose.)

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: }

(TYPE OR PRINT NAME) (SIGNATURE OF PERSON COMPLET NG THIS FORM)
Page 1 of 1

Form Approved for Optional Use Code of Civil Procedure, §§ 1013, 1013a
Judicial Council of California PROOF OF SERVICE BY MAIL
FL-335 [Rev. January 1, 2012]
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FL-335-INFO

INFORMATION SHEET FOR PROOF OF SERVICE BY MAIL

Use these instructions to complete the Proof of Service by Mail (form FL-335).

A person at least 18 years of age or older must serve the documents. There are two ways to serve documents:

(1) personal delivery and (2) by mail. See the Proof of Personal Service (form FL-330) if the documents are being
personally served. The person who serves the documents must complete a proof of service form for the documents
being served. You cannot serve documents if you are a party to the action.

INSTRUCTIONS FOR THE PERSON WHO SERVES THE DOCUMENTS (TYPE OR PRINT IN BLACK INK)

You must complete a proof of service for each package of documents you serve. For example, if you serve the respondent
and the other parent, you must complete two proofs of service; one for the respondent and one for the other parent.

Complete the top section of the proof of service forms as follows:

First box, left side: In this box print the name, address, and phone number of the person for whom you are serving the
documents.

Second box, left side: Print the name of the county in which the legal action is filed and the court’s address in this box.
Use the same address for the court that is on the documents you are serving.

Third box, left side: Print the names of the petitioner/plaintiff, respondent/defendant, and other parent in this box. Use
the same names listed on the documents you are serving.

First box, top of form, right side: Leave this box blank for the court’s use.

Second box, right side: Print the case number in this box. This number is also stated on the documents you are serving.
Third box, right side: Print the hearing date, time, and department. Use the same information that is on the documents
you are serving.

You cannot serve atemporary restraining order by mail. You must serve those documents by personal service.

1. You are stating that you are at least 18 years old and that you are not a party to this action. You are also stating that
you either live in or are employed in the county where the mailing took place.

2. Print your home or business address.

3. List the name of each document that you mailed (the exact names are listed on the bottoms of the forms).
a. Check this box if you put the documents in the regular U.S. mail.

Check this box if you put the documents in the mail at your place of employment.

Print the name you put on the envelope containing the documents.

Print the address you put on the envelope containing the documents.

Print the date that you put the envelope containing the documents in the mail.

Print the city and state you were in when you mailed the envelope containing the documents.

5. Check this box if you are serving an address verification form (required for service by mail of a postjudgment request to
change a child custody, visitation, or child support order).

6. You are stating under penalty of perjury that the information you have provided is true and correct.

Print your name, fill in the date, and sign the form.

aooooT

If you need additional assistance with this form, contact the family law facilitator in your county.

Page 1 of 1
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FL-141

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PETITIONER:
RESPONDENT:
DECLARATION REGARDING SERVICE OF DECLARATION CASE NUMBER:
OF DISCLOSURE AND INCOME AND EXPENSE DECLARATION
(] Petitioner's (] Preliminary
[ Respondent's [ Final

1. lamthe [] attorneyfor [_] petitioner [_] respondent in this matter.

2. [] Petitioner's  [_] respondent’s Preliminary Declaration of Disclosure (form FL-140) and current* Income and Expense
Declaration (form FL-150) were served on (] attorney for  [_] the other party
by: [ personal service ] mail  [] other (specify):

on (date):

3. [] Petitioner's  [] respondent’s Final Declaration of Disclosure (form FL-140) and current Income and Expense
Declaration (form FL-150) were served on (] attorney for  [_] the other party
by: [ personal service ] mail  [] other (specify):

on (date):
4. [] Serviceof [_] petitioner's  [_] respondent's (] preliminary ] final declaration of disclosure

[ current income and expense declaration has been waived as follows:

a. [] The parties agreed to waive final declaration of disclosure requirements under Family Code section 2105(d). The
waiver was filed on (date):

b. :I The party has failed to comply with disclosure requirements and the court granted the request for voluntary waiver
of receipt under Family Code section 2107 on (date):

c. [ This is a default proceeding. Petitioner waives the final declaration disclosure requirements under Family Code
section 2110.

* "Current" is defined as completed within the past three months providing no facts have changed. (Cal. Rules of Court, rule 5.128.)

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

(TYPE OR PRINT NAME) (SIGNATURE)

NOTE: File this document with the court.
Do not file a copy of the Preliminary or Final Declaration of Disclosure or any
attachments to either declaration of disclosure with this document.
Page 1 of 1
Form Adopted for Mandatory Use DECLARATION REGARDING SERVICE OF DECLARATION OF Family Code, §§ 2104, 2105, 2106,
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